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4.I O  PAYMENTS for Medical and Remedial Care and Services 

ATTACHMENTS4.19-D- I 

Methods and Standards for Determining Payment Rates for NON-STATE-OWNED Nursing Facilities - (Excludes State-
OWNED Facilities) 

I .  	 Semi-Annual Cost Reporting - Theaverage per patient day cost of serviceis compared to the cost incurred 
in providing the same services in the prior cost reporting period. The percentage of change is then 
expressed as an increase or decrease in the cost from the prior period. 

&. Regulatory Costs - Regulatory costs. such as minimum wage increase. FICA increase. andWorker's7 

Compensation changes may be considered as a component ofthe inflation factor. 

3 .  	 National Date - TheConsumerPrice Index (CPI) for the most current cost reporting period is analyzed and 
compared with state experience. 

D. Change in Bed Size 

A cost adjustment may be made during a rateperiod where there has been a change in the facility bed size if it 
affects the appraisal value ofthe facility. In this instance. an appraisal ofthe facility will be completed AFTERthe 
change in bed size has been certified. Any revision ofthe per diem rate as a result ofthe change in bed size will 
become EFFECTIVE with the month the facility changes were certified by the state survey agency. 

E. VOLUNTARY Reduction In Bed Size 

A facility that has experienced an occupancy below 90% for two consecutive rate periodsmay request a temporary 
reduction in bed size. The voluntary reduction in beds will not effect the facilities peer grouping for the purpose of 
establishing the per diem reimbursement rate and shall remain in effect for no more than two rate periods or one 
year after which the facility will revert to its original certified number of beds. The facility will be required to 
restrict admissions and is required to provide prior notification before the restricted beds can be placed back into 
operation. 

F. PROJECTED RATES 

PROJECTED rates will be established for new facilities with no previous operating experience for a period ofeighteen 
months. The facility may choose to go off the projected rate at any time after a FULL six months ofoperating 
experience in a cost reporting period. Projected rates may be established for a maximum period of eighteen months 
where there has been a change ofownership and control of the operating entity. and the new owners have no 
management experience in the facility. Where there has been a change ofownership from a corporation to an 
individual or individuals, from an individual or individuals to a corporation. or from one corporation to another. the 
ownership of the stockofthe corporation(s) involved will be examined by State agency in order to determine 
whether there has been an actual change in the control of the facility. Where ownership changes from an individual 
to a partnership. and oneof the partners was the former sole owner. there hasbeen no change of control. 
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